State of Maryland
Transmittal Sheet

Account No.:

Account Name:

Report Name:

Report Due Date:

Forms Included in this Submission
1 | Schedule 1- Contributions

2 | Schedule 1A- Transfers In from Treasurers

3 | Schedule 1B- Other Receipts and In-Kind Contributions

4 | Schedule 2- Expenditures

5 | Schedule 3- Outstanding Obligations

6 | Schedule 4 — Loan Consent Form

7 | Summary Sheet

Please place a checkmark by each form being submitted.

Under penalty of perjury, we declare that to the best of our knowledge and belief the contents of the electronically filed
data are a complete and accurate statement of our campaign finance activity.

Signature of Treasurer (Date)

Signature of Chairman (Date)
Revised 4/23
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